FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION '} AT Sandra B. Mortham
ANNUAL REPORT z 5/ Sacretary of State
1996 b2 !J DIVISION OF CORPORATIONS
1. Corporation Nama ( )
=254 /%/9(2 o) Serrng, P e
Principal Place of Business Mailing Address <
12158 SOUTHWEST 51 COURT 12158 SOUTHWEST 51 COURT
GOOPER GITY FL 33330 COOPER CITY FL 33330
3. Date Incorporatad or Clualified 3a. Date of Last Repo1
1210211994 04/19/1995
2. Principa Place of Business 2a. Mailing Address 4. FE} Numbser Applied For
;1—] ;a 65—05394 19 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, eic. i
ulte, Apt. #. ete e, At #, elo 5. Centificate of Status Desired a $8.75 Adc!nluonal
;l ;ﬂ Fee Required
City & State Gity & State 6. Eleclion Campaign Financing 0O $5.00 May Be
23 28] Trust Fund Contribtion Added 1o Fees
Zip Caountry 2p Cauntry 8. This corporation has liability for intangibie tax under s. 199.032,
;I 25 Eﬂ 30 Florida Statutes O Yes
g. Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEBRA, JACK H. 82] Steut Addess (P.O. Box Number is Not Acceptable)
2741 OAKPARK CIR
DAVIE FL 33328 .
84| City FL lssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes
SIGNATURE . . . . .

Signature, typed or printed name of registered aont ard e It aprpd e, [HOTE" Regstered Agent signaturs requred when rensiating] DATE au-)-
i2. OFFIGERS AND DIRECTORS 13. ANDITIONS ‘CHANGES TO OFF ICFRS AND DISECTORS IN 12 %
THLE PU [IDELETE 10 TILE [JChange  [SAmdtion |
NAME STULL, BETH A 12 NAME 5
STREET ADDRESS 12158 SOUTHWEST 51 COURT 13 STREET ADDRESS l.cu
GTY-ST-2P COOQPER CITY FL 14 CITY-5T-2F Zi2 IR0 &
TTE D CIDELETE 21TLE oM ey [BGlon  |O
NAME STULL, R. JEFFREY 22 NAME
staeer acoress | 12158 SW 51 CT 23 STREET ADIDRESS
oIrY- S1- 2P COOPER CITY FL 2 4CIY-51-2F ZiPE330
TITLE ST [CJDELETE 31TILE [ Change ian
NAME DEBRA, JACK H. 32 NAME
smeer aooress | 2741 OAKPARK CiR 33 STRFET ADORESS
Oy -§7- 2P DAVIE FL 34 GHTY-5T-2P S 33328
TITLE [CIDELETE 41 TITLE [cChange [ Addition
NAME 4 2 NAME !
STREET ADDRESS 4 3 STREET ADDRESS 1‘
CITY-ST-ZIP 4.4 CITY -ST-2IP |
TITLE C1DELETE §1TIILE [QChange [ Addition ‘
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-§1-21P 54 CY-S1-2P
TLE [CIDELETE 81 TINLE gcnange 1 Addition
NAME §2 NANE SD9DD18453

- — e
STAEET ADDRESS 63 STREET ADDRESS DS 3 1796 01082 Dlg
CiTy-SI-29 64 CITY-ST-2IP ¥HRE1, 25

14. | de hereby cerlify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutaes. | further
centify that the information indicated on this annual report ar supplamental annual report is brug and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recener or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on go altaghmen ith an address \0

SIGNATURE: _/ Opechor- %/fé (Gr9) 93¢ 456

ND T ‘OF EIGNING GFFICER OR DIRECTOR ate Bagune Frin # /’

—
L e




